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(Caption of Case)

I;xanlple: Application for a Class C Charter ('crtificatc from

John I)OC dba IJOe'S IAIl10

)

Vaavt   f<d'l o
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _,',_-C,, ,_,_i_) l_- i_-_'_

If lhi_ i_ ',our first time l]lhlg an application \_hh the I'%(. sou will not

ha\¢ ti I)ockct Nuillbcr. lhc (.'onu_li>>ic_ll will c>_ign one to )Otl, t1" \ou

llano l]lod with Ih¢ ('olnmi_sion bclbrc, a I)ockcl Xumhcr \_tls ci_signcd

and should bc cnlered abm c.

(Please t} PC °r print) Hpl_ I •,--_---- I

Submitted by: __/e 7 I. Ckee__ Telephone: !$4q- 771
Address: [_0_.9 /llll_llillltJ:_'C_iqT\_-_ _t2g__ Fax:

do,C. _q_c[O Other: 2g "/" _'_'-/" 74_ _

Email: 2q @ wn
N() I I]: Ihe eoxcr sheet and informalion contained herein neither rcph/ccs nor supplements the filing alld _-,12r\ice ot pleadings or other papers

as rccluircd b\ h_lx_. I his I;:)rrn is required lor rise h3 the Public Scr\ ice Commission of ,<,outh ('arolina for the purpose of docketing and must

he l]llcd otll. complctci\.

NATURE OF ACTION (Check all that apply)

__ Application - Class A/A Restricted

• Application - Class C Taxi

Application - Class C Charter

__j Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

• Application - Class E Household Goods

j Application - Class 1" ttazardous Waste

Application

L_ Request for Extension to Comply with Order

Request lor Order Granting Authority to ()btain a Certificate
[_ of Public Convenience and Necessity to he Rescinded

___ Request lot Cancellation of Certificate

_ Request fbr Suspension

L__JRequest lor Reinstatement

[

L_

L_
I
L_

k

L_

L_

Zi

Request tor Name Change on Certificate

Request to Amend Scope of Authority

Request to A4Eend Tariff ( rate increase, etc.)

-%
Request to Arnend.i_.<_,_t_er Limit

Request A/_ , ' _' • _ '">".

Exhibit _Ol[_
Cl z-,._,S'C , ,2_

Late-Filed }_'_r-_ C.'

l,etter ta'¢_JC_,"

Proposed Order

Publisher's A fl]da,_it

Reservation I.etter

Response

Return to Petition

Other:

If you have any questions about this tbrm. please_g, tL_l, the PUBLIC SERVICE COMMISSION at 803-896-5100.

" CLERK's _)'FFIC_



ffU_LIL bLRVILL t OMMIbbi()N OF bOU 1tl LAROLINA

101 Executive Center Drive. Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made lbr a Certificate of Public Convenience and Necessitx. in accordance xsith the provision

of S.C. Code Ann.. § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under _vhich business is to be conducted (corporation, partnership, o," sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant if different from street address

/ .-? _

Phone

/ Email Address

[:,'IX

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC. attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

_] Partnership - List names and address of all person having an interest in the business.

E-J Corporation - l.ist names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the tbllowing

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is t:iled:

Month _ Year [(,.)

Cash __00.0o

__Receivables ............................... _ .....

Rea! Estate ........... 0

P,uildings and Equipment (Net) 0

Garage Equipment (Net)

Machine D ' and Tools (Net)

Supplies on t land

30:_' C,b

t a0e,m,
.dtaoo,co

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

_J itOcxg_ c_

Accounts Payable 0

Mortgages Payable ' q __,_

l/Nu.!plnent Ob!igatk_.ns ................. _ .....

Accrued Salaries and Wages ' .. C) .

Other Accrued Obligations

Other Liabilities CO, f _,,te_e& __D ,_
I I

Total Liabilities i1:_--

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PI_()P()SEI) RA3"VS AND (:HAR(;ES F()R SI?.I_VI( I!_

\l_xhllLlm Xunlhcl (_I IL_hhCllUCl_ per Vehicle:

ol W



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN_ EMPI'Y CAPACITY *

* Designate if equipped with a wheelchair lift by using "HC" (ttandicapped.)
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INSURANCE QII()TI;

Ihi_ 10rnl M|%'I BI;(;(IMI'I,E[tlI) ANDSI(;NI'_I) b_ w_ AIllI()IIIZ, I_]i) IN_I RAN(i](OMPAN_ RIII)I_I_t_NIAII\'II.

.&mount of i'remium:

I k,hili,\ li,,,uiailCL" _ _1 qT/' O_

I hc aM,\c quul.ud plcnlJtlm i'_ for ;4 1.LUn/ 01

..$Mdru_ oI Nloi¢,li".i"rier

/_ _" I1/t Ht{ilh.

Minimum l,imii_ - Bodil\ in jut} _Ind prol_crl} d:ima_c limilh \x ill n_i bu lush

lh_m lhc lbllo\_inu:

! _- 1,()()()
\lcdical 'a', IIILill <- per i'L'FM)I1

I.iniil_, ()iiolc(I

pao (::), oo

N{ililt.' OJ" III'->LII'LilICL' ('0111]_Lt1/)

_lomc ( )I'i]Lc :'\dclrc'+, ot'(oinpaiLx /

I _llll t<nnitiar \\ ith the ('onm_i<,',ion '<, [_.tilcs and 17,c._uh.llion <, rclalin_ i(_ ln_,tlr_.int_'c rcqtlilt.'llICnt'-> allot thL' ;.ihc)\ L: titivate'

mCCl <, the ntJninluill in_,urancc Iiinii <, I_rc_,cribud. lhc in<,tir_.inc'c C'Olnl)_in.', nl;.tl-,in.tz thi_, quc_lc i<, aulll<_l-i/ctl b', tt_c

%otilh ('tu'olilm l)cpar!.mCl-tl o1 ll/<>tn;.incc b)_1o bu<dlw<, <, iii %otllh ('ar_)lin_i.

i i_,. iliXtirdllC'c > Citi{)IC' I1/t1_I {'_C C't)III!'dcl.c. li_,lin_' c'tllYc'l}l ill-,tlr4nc'c' !'qLcillitlnl <'' /\l liic di<"cU'Clit)I'i t)l liic' t t)lllnli','-i(}iL t_ ct)!_' ? ol

C'tlilc'til ill'_tlitiilL'C pcdicic, i}tlt\ I'_C l'mquitcd I)o n(d I_1_)\ idc _l c'_l)'.' oi ill_tll'd!it-L' p<,liuic, tlnlc.-. 1L'qiic. d<'cl

.q Ol cj



Exhibit FWA

)6
U.S.D.O.T No. ICC No.

, Is there currently any outstanding judgments against the Applicant'?
/

C) Yes 0" No

If Yes. indicate nature of judgement(s) against applicant.

.)
,¢.., ° Is Applicant familiar xvith all statutes and regulations, including sat;ety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance _ith these

statutes and regulations'?

Yes Q) No

Is Applicant axvare otthe Commission's insurance requirements and the insurance premium costs associated
therewith?

• Yes Q No
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Exhibit on Driver Qualifications

I° Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verity/record such training intist be kept on file at the
company's primary place of of business within South Carolina.

i Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

• Yes O No

, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-_,ay radios, first-aid kits. fire extinguishers, and other equipment as outlined in PSC Regulations.

O Yes C) No

4. Applicant understands that drivers intlst be able to physically pertbrm actions necessary to assist persons
with disabilities, inchiding wheelchair users.

O Yes @ No

5. Applicant understands that drivers must wear a prolizssional uniform and photo identification badge that
easily identifies the driver and the colnpany for whom the driver works.

Yes @ No

. Applicant understands that drivers lntist complete twelve (12) hours of in-service training annually in the area

oi safety, and records tl_at veriiv/record such trainimz must be kept on file at the company's primary place ol
business within South Carolina.

a Yes (_) No
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P[ !BIJC SI.]RVICt,[ C()MMISSION ()F SO/Vllt ('AROI.INA
POST ()I,'I:ICI-] I)RAWI:,R 11649

('Ol.I !MBIA. S(){J'I'II ('AROI.INA 2921l

Applicant is t_miliar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto.

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations tbr Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A. S.C. Code Ann.. 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROI, INA

l ""_ i

COI,NTVov

NSme of ?_'pplicTant's Rdpresentati_e - " " " litlc

the Applicant for the Certificate of Public Convenience and Necessity as set lbrth in the foregoing, swear or
altirm that all statements contained in the above application are true and correct.

m
1"his ___ day ofl'__ . 20___

OSVALDO B. CUSTODIO JR.
Notary Public - Notary Seal

STATE OF SOUTH CAROLINA
My CommissionExpires:Jan. 5, 2014
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04/05/2010 12:01 FAX 8642929998

SENDER

The State of South Carolina

Office of Secretary of State Mark Hammond

001

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHEEKS TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on March 11th, 2010, with a

duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

31st day of March, 2010.



04/05/2010 12:01 FAX 8642929998 SENDER _002

6.

7.

8.

9.

I0.

[ ] Chec, kdljsboxomJyif_b©compemyistobcaberm_xm_my" [ftbecon',psmy[satemm

oomp_y, _ the t=m s_ _

(a)

6_Ad,bm

rw co,_

sm:_ Ad&_s

C_

end for which dcb_ obligations or habili_'s sore memn=s _ L_ble m --r----.

This pmvi._on is optional and does _t have Xobe completed.

Unless a delay_l effe_ve date is sp_/ficd_ these arr_d,'_ wDl be e_ective when cndorsed for fl]_mg

the _ of S_. Specify any delayed ¢.ff_ve dat_ and _ime.

• det_=ai-©m i_dud_, in_luding
Any other_ions not inmr_ist_ withlaw ,_c_ the org_

_y pmvisi_us_at arerequiredor _ _ tobe setf_ int_elimit_dU_ilit_COml_

operating agm:me_t may be indt_ted on • sep_z_ _t. Please make reference to this

section if you in_ude a _ aU.adu.ent.

signatureof_

,7 -:_{o-/'o

Finn _,i_d _ So_ Csrelm
Sm,me_ off,¢_ _ 2009



04/05/2010 12:01 FAX 8642929998 SENDER

_ " /A_amm__
i _flmu___.._.. ,,.,,..

STAI_ OF SOlYYfl CAROLINA
sECRETARY OF STATE

_,p_ 0 _ 20_0 &RTICLES OF ORGANIZATION

Limited Liability Company- Domestic
F_e - $110.O0

[_003

•.', tT-'_..r, , t.'.-_,'_.f

Th© u]_ersigncd cEdiv_s'sti_ fotlowin_ articics of orl_aniz_oQ to form s South C_-_liua Limited Iia_ity

comply # to s.C.. cc_ ofL_s §33-4_2o2 _nd _33-44-2o3.

_..__LL.c.","u,e, L' -
-tqvz c;- ._ ,4 __ _.'MiliIHitid C_llmpdklI_ O1"m_ "'_ ..... __-- , _ __._ _

_ipttted ll_bi_l' _lat_. L u_._ t* _'Ltd,", sed "cOnlaBY" =sty ot _ ....
oraLly. "Lib_ml may_m-,

2.

4.

"Co." South_is

The vdckess of the initial designated office of the limitedliability company in

_._
_ _ I _ _ _

The initial ag_t.fot sea-vice ofpr_ess is

_ _._ _.__
. md the start ad4ress in South Car°lina f°r

c_

• Ligtthenm_eandeddn_ofea_#" OnlyflP-E°rgsxdz_isrequke_butY°UUmybavcm_

than one.

_---_ g¢_,_-, Sc

Co)
'NIaC

I00316_187 FILED: 03/11/2010

CHE_.S TRANSPORTATION,LLC

Mark_ Sm-_ Carolina,-_,_re_v/o#_

__. .... ,.,,,o


